
Attachment B 
 

DISPLACED HOMEMAKER PROGRAM 
PRACTICE INTERVIEW CHECKLIST 

 
 

Name: __________________________ 
Client Number: ___________________ 
Date: ___________________________ 

 
 
 
Check each interview category successfully completed during the practice interview.  Add 
compliments or suggestions in the space provided. 
 
 

  Dressed Appropriately (Hair, clothes, accessories, makeup, etc.) 
_____________________________________________________________
_____________________________________________________________ 

 
  Brought Copies of Resume and Cover Letter 
_____________________________________________________________
_____________________________________________________________ 

 
  Answered questions by giving examples of experience and skills  
_____________________________________________________________
_____________________________________________________________ 

 
  Smiled during the interview 
_____________________________________________________________
_____________________________________________________________ 

 
  Seemed comfortable and engaged 
_____________________________________________________________
_____________________________________________________________ 

 
  Seemed interested and enthusiastic about the job  
_____________________________________________________________
_____________________________________________________________ 

 
  Shook hands with the interview (panel) during introduction and conclusion  
_____________________________________________________________
_____________________________________________________________ 

 
  Asked questions before completing the interview  
_____________________________________________________________
_____________________________________________________________ 


